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A
tediatric cardiology is a complex, multifaceted specialty com-
osed of diverse clinical and academic subspecialty areas. It is
haracterized by rapid growth of subspecialty areas and swift
ncorporation of new information from the clinical and labo-
atory sciences. It is important, therefore, to define the fellow-
hip training required to launch a successful career in pediatric
ardiology. The following document represents the first broad-
ased effort to do so.
In 2000, the Society of Pediatric Cardiology Training
rogram Directors (SPCTPD) embarked on the process of
efining fellowship training guidelines. The process itself was
road-based and inclusive. All pediatric cardiology training
rogram directors were invited to nominate members to
articipate in the training guidelines task forces; in turn, each
ask force was comprised of all nominated members who
greed to participate. Therefore, all training programs were
rovided an opportunity to actively participate.
In 2002, theAmericanCollege ofCardiology (ACC) approved
nd published the Revised Recommendations in Adult Cardio-
ascular Medicine Core Cardiology Training (1). As the
PCTPD was concluding its training guideline development,
lans were formalized to use a similar process through the ACC
ediatric Cardiology/Congenital Heart Disease Committee and
he ACC Training Program Directors Committee. Accordingly,
steering committee was developed with original authors of the
ediatric Cardiology Training Guidelines to form a liaison with
he ACC, the American Heart Association (AHA), and the
ection on Pediatric Cardiology and Cardiac Surgery of the
merican Academy of Pediatrics (AAP) to agree on the final
uidelines and to publish them widely.
These guidelines are written with the planned goal of
erving as a practical resource for directors of pediatric
ardiology training programs. We also hope that this
ocument will prove useful to the Residency Review Com-
ittee (RRC) for pediatric training programs in the revision
f requirements for the accreditation of pediatric cardiology
rograms. The general requirements, clinical competencies,
nd oversight for fellows in pediatric cardiology would
emain the same as outlined by the Accreditation Council
or Graduate Medical Education (ACGME).
ENERAL CONSIDERATIONS
he guidelines proposed in this document address overall
ecommendations for training in pediatric cardiology and pmportant subspecialties within the field of pediatric cardi-
logy. Although we understand that the pediatric RRC sets
inimum standards for accreditation of fellowship pro-
rams, this document endeavors to define a more compre-
ensive set of guidelines for pediatric cardiology fellowship
raining. Fellowship training guidelines are presented for:
eneral pediatric cardiology (including inpatient care and
onsultations); echocardiography and noninvasive imaging;
lectrophysiology; cardiac catheterization and intervention;
ardiac intensive care; adult congenital heart disease; and
esearch participation. Each section other than general pedi-
tric cardiology specifies “core” and “advanced” training expe-
iences. Core recommendations are intended to be common
raining experiences for all pediatric cardiology trainees
egardless of long-term career goals. Advanced recommen-
ations are additional training experiences for trainees
ntending to develop a clinical or academic area of special
ompetence. All guidelines are recommended experiences,
nd not absolute mandates, as it is recognized that each
raining program has unique strengths and that clinical and
cademic variation across training programs provides im-
ortant diversity for the specialty.
Table 1 summarizes the approximate time commitment
in months) recommended for core training in the task force
eports that follow. Variations in these time commitments
hould be allowed, as pediatric cardiology programs vary
idely in size, organization, and emphasis. For example, in
ome programs, fellows may get considerable cardiac inten-
ive care unit training during their general inpatient expe-
iences and not require a two- to four-month stand-alone
otation. Thus, the training guidelines must provide pro-
rams with flexibility to address individual trainee clinical
nd/or research training needs during a core fellowship of
6 months’ duration.
The training program must possess the faculty expertise,
atient volume, and inpatient/outpatient facilities to provide
eaningful trainee experiences as outlined in this docu-
ent. All faculty should be board certified or possess
uitable equivalent qualifications. Recommendations for
rainee and faculty evaluation are those outlined in the
general and special requirements” as published by the
CGME, and training should take place within a program
hat is accredited by the ACGME.
A comment about trainee research participation is appro-riate. The field of pediatric cardiology is absolutely depen-
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October 4, 2005:1380–1 Introduction: Training Guidelines for Pediatric Cardiology Fellowship Programsent upon research (basic and clinical) for meaningful
rogress. There is a critical need for the development of
hysician-scientists in our specialty to assure such future
rogress. Therefore, it is key that training programs begin to
repare trainees for a successful investigative career. Such
reliminary research training will in most instances require
able 1. Core Training Recommendations
Experience
Time Commitment
(in months)
eneral experience (inpatient) 3–6
chocardiography/imaging 4–6
ardiac catheterization 3–4 (estimate*)
lectrophysiology 2–3
ardiac intensive care 2–4
dult congenital heart disease 0–2 (estimate*)
esearch 12–18
otal 36
Task Force identified experience-based recommendations. See individual section for
umbers.8 months or more. The balancing of clinical and research sraining will continue to be a major issue for training
rograms. It is highly probable that trainees who want to
ursue a physician-scientist career will require at least four
ears of fellowship to begin the academic process and to
nish training in the clinical areas. The authors are in
omplete agreement with the newly published American
oard of Pediatrics (ABP) Training Requirements for
ubspecialty certification concerning scholarly activity,
eaningful accomplishments in research, scholarship over-
ight, and differing pathways to train physician-scientists.
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PPENDIX
he authors of this section declare they have no relation-
hips with industry pertinent to this topic.
